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CERTIFIED MAIL - RETURN RECEIPT _REQUESTED 

Alan Pickett 
AftU>M. .AneetR, Incorporated 

P.O. Box 125 
Otis Orchards, Washington 99027 

Re: Hazardous Waste Permit Applications 

Dear Mr. tickett: 

As we discussed, I am returning your forms for corrections. Specifically. 
the follo\'ling must be added or revised: 

Rathdrum Page 3 of 5, al~ units of measure and annual quantities mu&t 
be converted to pounds (P) or tons (T); 

Tacoma 

Page 4 of 5, certification must be re-signed and re-dated; 

Application needs a USGS topographic map of the area extending 
to at least one mile beyond property boundaries. 

Paqe 1 of 5, existing facility date; 

Page 3 of 5, all units of measure and annual quantities must 
be converted to pounds (P) or tons{T); 

Application needs a facility drawin , topographic map and 
photographs . _ . 

Page 4 of 5, entire page must be completed. 

Woodland Page 3 of 5, units of measure and annual quantity on line 
4 must be converted to pounds {P) or tons (T). 

USEPA RCRA 
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Thank you for your cpoperation. your have any further questions. by January 22, 1982. 

Please call me at (206) 442-1260 if These forms must be returned to EPA 

Sincerely, 

Linda Dawson 
Waste Management Branch 

Enclosures 

lOa son:na 01-11-82 

~ • SENDER: Complete items 1, 2, at1d 3 . ., Add your a.ddress in the uRETURN TO" .n ~ reverse. -race on w.l~~~~=---------------1 "' I . The foUowing service is requested (check one.) -: 0 Show to whom and date delivered •••••••••••• _ ¢ ? 0 Show to whom, date and address of delivery ••• _¢ ~STRJCTED DELIVERY "' ..... 
Show to whom and date delivered............ ¢ 0 RESTRICTED DEUVERY. -

CD 

Show to whom, date, and address of delivery .$ __ 

(CONSULT POSTMASTER FOR FEES) 
2. ARTICLE ADDRESSED TO: A ~ . rrco~ ~ A 1 an P1 ckett, A11eem, Inc i P.O. Box 125 

! Otis Orchards, WA 99027 !!: 3. ARTICLE DESCRIPTION: 
Ill REGISTERED NO. 

-~ 
INSURED NO~ 

6. UNABLE TO DELIVER BECAUSE: 

No. , 0 3 J. 0 3 9 8 
RECEtPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED­NOT FOR INTERNATIONAL MAIL 
(See R~verse) .... I 

I ~~n rep i c k e t t ';'- " W !..U ' Inc 
Sl9E'D ANCSNO. t . . ox 12~ 
P.'e>i'1~E tJ1Rcl1&ms ,WA 99027 
POSTAGE $ 

CERTIFIED FEE 4 
tn ... SPECIAL DELIVERY 4 ... .... 
ell: RESTRICTED DELIVERY 4 
0 .... tn ... 
ell: ... SHOW TO WHOM AND OAT£ 4 .., .., ... :;:: O£UV£R£0 ... :;:: 
tn ell: ell: 
c ... ... 
2 tn tn SHOW TO WHOM. OAT£. AND ... ~ ... ADDRESS Of OEUV£RY 4 
tn c a. 
0 z w a. 0 .., 

SHOW TO WHOM AND OAT£ ... ;::: ... 4 ~ a. ell: O£UV£R£0 WITH RESTRICT£0 ::I 0 z OEUV£RY tn 
z ell: 
0 ::I SHOW TO WHOM, OAT£ AND ... .., ... ADDRESS Of O£UV£RY Willi 4 ell: R£STR1CT£0 O£LIV£RY , 

<D 
<- TOTAL POSTAGE AND FEES $ ' a> ..... 
...; POS111ARK OR DATE j "" I {II/~ Z. < ~ 0 

0 
00 
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